. 300 - T '
| oy 18 1965 STANDARD CERTIFICATE OF DEATH s O X128
BIRTH X0, !Ei. DiST. 31 8 PRIMARY REG. DI1ST. w.lQClB_ Regisirar's No.__.._S&S_fL_ ‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherw decsased lived, If insthiotion: reidencs befors |
a. COUNTY a. STATE .. b. COUNTY sduiony,
_ . Missouri |
b, C‘%Y C[!ouhld.aorm:nhllmiu. write nmnmwm o] g_r ALYE:EE: £F. c. cgg _ ) © 4 ls Resldence '““"m% . '
TOWN St ,Louis Town St.Louis . R R
d. FULL NAME OF (1f st in bowpital or lustiration, ive stremt addrams or loastion) (| o SYREET. f runal. give locatiow ' 09[ AT
INSTITUTION. 3127 Locust 3 [ 3127 Locust
3. BIEJ}:ME oF u. (First) b. (Middle) . & (Last) . | 4 Dsp—: " (Month) (Day) (Year)
{ Type or Print) Raymond Fredrick Haga oEatH Oct 27 1955
5. SEX o 5. COLOR OR RACE | 7. MARRIED. gf“ﬁc%ﬁﬂ'{ 8. DATE OF BIRTH 5. AGE do rmn|  wom 1 o | 7 wook u
0! Hor Min,
Male White Werried July 29 1901 Gl i ™|
10s. USUAL occ%tmou mma-m; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (e) sag Stote or Foreign Coustryl ) | 12 CITIZEN OF WHAT
fain Poplar Bluff Mo [
13a. FATHER'S NAME . 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBMD'OR PIiFE
i Frank Haga . | Unknown | Marion Meade Haga _
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y umlr.no'n) da sarvice)

mp MW’T"Q'? o i Mrs Betty S?iek\erman 361l6a Park

18. CAUSE OF DEATH ’ - ot M CERTIFICATION . m‘réam.sm
ONSEY AND DEATH

. Enter cnly onecaus: per 'b?%%g?l?g%%’ékm-w_ . ( E?MJA M‘“ﬂ

line for (8), (b}, and (¢)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | - Morbid condsions, q?.,,'m DUE TO (&)
a3 heart failure, asthenia, to the gboee canse (o) siating
de. It meons the dis- | e underlying couse ladt,

case, infury, or compli DUE TO (c}
tiom which caused death. | V1. OTHER SIGNIFICANT CONDITIONS .

meﬁmbmmmm
_ related to the disegse or condition causing death ya

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S0 s ' : - | 20. AUTOPRY?.
TION LW . -
- h” . W I YES NO D
2tm, ACCIDENT (Bosity) 21b. PLACEOF INJURY te.g.. morabout | Zlc:" (crrv TOWN, OR TO\H'NSHIP} (COUNTY) (STATE)
SUICIDE : boma, farm, tagtory. street. offics bidg..see} AETIRYLS )
HOMICIDE LN -
21d. TIME (Momit) (Day) (Year) (Houn | Zle. INJURY OCCURRED zu- How DID INJURY OCCUR?
. y a WHILEAT| ] .NOT WHILE Sy
INJURY o | " woRK AT WORK S a
2. T hereby certify that 1 aamded the deceased from 185 , 19 that I last saw the deceased
alive on and that death occurred ol Z_e?ﬁm , Jrom the causes and on the dale slaled above.
. SIGNATURE' w n,%’ :n‘,. ADDRESS - - -_e* o . Zc. DATE SIGNED
Vrsppr %/ N oS Gy Btoasl |sozhrr
- FURTAL,  CREMA- | 24b. DATE, - Z4c. NAME OF CEMETERY OR CRENATORY - | 249. LOCATION (Otty, town, or commty) .- (Siate)
emoy Oct 28 ~_National - S ;k +Jefferson Barracks Mo
DATE REC‘D BY LOCAL | R =, FUIEIIAL‘ DIRECTOR' 8 SiGMATURE ADDRESS
0CT 281955 £ 3.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY me, oF By .o r ettt ieeisstsieam s PR . Student Embalmer No..-.......

working under my personal supervision.. .. -~ ’

Student ... . ooer e e pinian a
" ; Licensed Embalmer Noj/
» . I
e { P. O. Address Q.?:/"?Ss“g
_.:i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘
to comply with the above constitutes grounds, for revocation of license}.

If embalmed by a STUDENT, he also- shail sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

ESEN

LI

294!
_?‘,:



